.r -

2003 FOR PROFIT CORPORATFON
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000098865

1. Entity Name

TRANS AM CHARTERING AND FISHING, INC.

Mailing Address .
2545 MASCN OAKS DR.
VALRICO FL 33504

Principal Place of Business
2545 MASON OAKS DR.
VALRICO FL 3354

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, eto. Suite, Apt. #, a1c.

FILED
Aug 01, 2003 8:00 am
Secretary of State

01-23-2003 20155 031 ***150.00

44005673

T e T

O CHECK HERE IFf MAKING CHANGES

Cily & State City & State a FEINumber Appied For
{L = /Z 5 38\6 O Not Applicable
Zp ; | Gouty R e | 5. Certificate of Starus Desied (] . $8-75 Adaitional
- -~ : Fee Required
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address ot New Registered Agent
T T T T e . - e . Name

LO_E“R . ALANR Sireet Address (P.O. Box Number is Not Acceptabla}
2545 MASON OAKS DR.
VALRICO FL 33584

City

FLLZip Code

B. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SHKINATURE
Sigrature, typec oF printed name of ragisiared agaent and Tite il ppplicable

{HOTE: Ragistared Agent s nature raguindt wihon reinsiating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of Stste

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 7 oaiete TNE CIcrange [ Adgition | &
NAME LOEHR, ALAN R NAME _-_B-_,
StREET ADDRESS 12545 MASON OAKS DR. STREET ADDRESS 3
onv-si-zp  WWALRICO FL 33594 CiTY-ST-7P g
™me v 0 oeles me Clchange [ Adaition %
NAME LOEHR, LINDA J HAME

STREET ADDRESS 2545 MASON OAKS DR. STREET ADDRESS

CITY-S7-21P vmco FL 33594 Liry-s1-ap

TLE - e e e e B RIS —-—-D,wem-\. —l TmE - L e - Dcmw DMdi“Dﬂ
NAME NAME

STREET ADORESS Tsmm ADORESS

CITY-ST-2IP CITY-51. 2P

TITLE O Delete TiTLE O crange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P ‘

TMLE {7 Datete e Ochange T Addition
NAME NANE

STREFT ADDRESS STREET ADORESS

CITY-51-2P cITy-S1- 2P

TILE 7 oelete it [l changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P [ CITy-S1-2P

12. | hereby certifty that'the information supplied with this fli

indicated on this raport of supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the fecefver or lrustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Biock 10 of Block 11 if
changed, or on an attachment with an addrass, with all othgr like

”

mpowered.

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ¢ further certify that tha information

/*Q&;Og

Daytine Phoce &




